MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63-041343
DO NOT “:::An TMENT oF Pual—ll:ig:i::;?l:ur?::o szFARBlB_Fr-mny Registration Dumd No. 1003.___.Rngm-rnr‘| No. __.I [’ii’755 STATE FILE NUMBER

ON THIS 5TUB AMENDER

h_imaﬂnﬂﬂv { 19b3 2. USUAL RESIDENCE (Wher‘e deceased lived. If institution: Residence before
s. COUNTY S E I !. a. STATE MiS sour ib. COUNTY edmissicn)
b. Ccl)'{!'l‘ [ c_urside corporale limits, give TOWNSHIP only) Length of atay in 1b [ CéEY Inside Limits
5 .
lowh Ot . Louis . "W St, Lomis YeQd KD

[ ;lg.ép?]!erogF fIf NOT in hoapitel, give location) Insida Limirs , 11 cutside, give location) Reside on Farm

INSTITUTION —2?3lﬂGamEle ,‘Sj:'i‘neet Yes O Ne[] 27314 Gafible ."S_ib_'-.g_ Yar [] Ne O

3. NAME OF DECEASED First Middle 4. DAIE Month Day Yenr

(Type or prinn OF
Cora fDailey).”.Daley | obeam 10 27 63
5. SEX 6. COLOR OR RACE 7. Morried [J Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
) ; s o, Month: | D H in.
Female Negro wowed @ O D | Unlrfown | Abt. 7k ] Do [ Wawr s
10a. USUAL OCCUPATION {Giva kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE [Clty and stare or country) | 12, CITIZEN OF WHAT COUNTRY
“housewite m : Macon, Miss., UsA
13a. FATHER'S NAME ‘ 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
John Henley Unknown : Widowed

15. WAS DECEASED EVER.IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Addrets
(Yes, no, or unknown)| {If yes, give war or dates of )

No Sinda B, Lewis~ 2731A Gamble St.

18. CAUSE OF DEATH {Enter only one cause per lina S— INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) commry Ocolusion 10=-27=83
' Cardiac Infarction : 10-16-63

V5 300
Rev. 4/59

{ | DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

«which gave rive ™0

above c’:uu d[n). R . ?

stating the under- 3 T R -

g et ] DUE TO (0 Arterosclerotic Heart Disease -

PART . OTHER SIGNIFICANT CONDI'IIONS CONIRIBUTING TO DEATH but not related to the terminal PART It If deceased was  female was
disaase condition given in PART 1 {a} thare a pregnancy in last 90 days.

¢0200 [Oves [ @ne | O unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART I or PART Il of item 18.)
PERFORMED?, 0 a m]
ves 1 NO B

Z0c. TIME OF  Hou onth, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or sahour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J .

21. 1 anended the deceased from 061;.1911963 10_0@.21’:1.9_6.3_._and last saw :Iar:‘ alive on_lQ:.2_7-63
Death occurred at. 5330 A‘ Ma m on the date ststed abovae, and to 1h= best of my knowledge, from the causes :In'lcd
22b. ADDRESS : 22c, DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE {Degree or title)

. LD . 5010 Page Blvde 10=28=63

73s. BURIAL, CREMATION, | 23b. DATE - 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, er counfy] (State}
PEMOVAL (dterifv)
_..Ship -~ 10-31~63 Durant, Mi Ssissi pf -

-1 " .

2-1. FUMERAL DIKECIOR ADDRESS 25. DAITE RECD. BY LOCAL REG. SIGN p

A, L. Beal Und. Co, 4303 Delmar BET_30 19863

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHQULD READ

B8Y AFFIDAVIT OF

ITEM NO.




L]

STATEMENT BY I.lCEN?ED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or_ by t , Student Embalmer No.

working under my personal supervision.

' | ; / ,:72;_,) 'rf/b»m/ % *
Student. N Sighed -{A‘ M-/ A /1/4_4‘4._/
Signeture of S5tudent Embalmer . a
2
Licensed Embafmer-No.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




